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Abstract  
Between January-December 2009 data has been recorded regarding the patients with non-lethal self-injury and autolytic attempts 
through substance abuse and with suicide practicing the same method. The research describes the socio-demographic 
characteristics of patients who are vulnerable to self-aggression through substance abuse and points the differences between the 
patients who commit a non-lethal self-injury, the ones with attempted suicide and those who commit suicide. There are clear 
differences between patients who commit non-lethal self-injury and those who commit suicide, those considered to have 
committed a near-lethal autolytic attempt have many common features with suicidal ones, but also with the ones in the first 
category.   
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1. Introduction  
Committing suicide represents the decision of a person to end his/her own life by using the most efficient 
methods and by taking all necessary steps towards ensuring that no one will interfere with his/her action. If death 
results, it is considered to be a successful suicide attempt. If the person survives, it is considered to be an 
unsuccessful suicide attempt. Death represents the purpose and therefore it is the success criterion. Thus, only a part 
of the finalized suicide attempts and a small percentage of the unsuccessful ones can be considered to be genuine 
suicide attempts. Although the idea of an increased suicide risk committed by those with previous attempts is 
accepted, it seems that there are differences in the profile of the two categories (Dingman 1988, Pallis 1984, 
Beauchamps 1994).  The purpose of this research was to establish the socio-demographic characteristics of the 
categories of patients who are vulnerable to self-aggression through substance abuse, to establish the differences 
between the patients who commit a non-lethal self-injury, the ones with suicide attempt and those who commit 
suicide and to confirm that those are different population categories.  
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2. Research Methods 
Between January 1st 2009 and December 31st SF ergency Hospital there have been records of 
620 patients who committed autolytic acts through substance abuse. The patients who died were excluded from the 
study (N=2) and are to be found in the medical records. The rest was divided into two groups: one with patients who 
needed to be hospitalized in Intensive Care, due to severe lesions (N=36) and suicide attempt patients and another of 
patients with non-lethal self injury, who were treated as outpatients, patients hospitalize for only one day or for a 
short period of time (N=582). The recorded data was: sex, age, environmental background, social status, associated 
with a depression syndrome or other mental disorders, associated with alcohol or drugs, the ingested toxic substance 
and the time of day when the act had been realized (hour, day of the week, month), the acceptance or the refusal of 
treatment and the necessity for hospitalization. At the same time, data was recorded regarding suicides through 
substance abuse from the Forensic Medical Institute in Ia i between 2007 and 2010 (N=630). This data was less 
complex, without any references about social status, time of death or previous attempts. The data was processed 
with SPSS 17.0 for Windows, using the frequency analysis of the data, the descriptive analysis, the cross-tabulated 
analysis, tests of comparing means (ANOVA, T-test) and non-parametric tests (chi-square). 
3. Findings 
3.1. The analysis results for the non-lethal self-injury group.  
The group of the patients who committed non-lethal autolytic acts were made about 38,7% men (N=225) and 
61,3% women (N=357). Knowing that, in Iasi County, the official demographics are: 51% women and 49% men, 
age was 34,27 
 
The analysis of the environmental background shows that 62% (N=361) of the patients were from urban areas, 
while 32% (N=221) from the rural areas. Relating this data to the official data regarding the official structure in Iasi 
higher with the men from rural areas (only 30,2%) (N=68) and from the urban areas (69,8%) (N=157). The 
difference among women was smaller (42,9% - rural, 57,1% - urban). The statistic comparison of the averages 
confirms the fact that most of the men came from urban areas (p=0,002). 
The research on the socio-professional status shows the fact that the most consistent group is represented by 
unemployed persons  43,3% (N=252), followed by persons who have a job  27,1%  (N=158) and retired persons 
and students  (12%), convicts - 2,9% (N=17). Cross-
shows the fact that most of the women are unemployed 46,9% vs. 38,7% (p=0,032). 33,3% of men are employed, 
while only 23,2% (p=0,026) of the women are. The double cross-tabulated analysis of the data regarding socio-
professional statute, the data on the pati
of the men from the urban areas have a job 39,1% (N= 61), while most of the women are unemployed  31,4% 
(N=64). The unemployed patients group is the largest for both genders in rural areas. 
 38,5% of all the patients (N=224) were known for having a depression syndrome and another 14 for having other 
view.  
The most used method was the ingestion of drugs (benzodiazepines, barbiturate, cardiotrop medication, non-
steroidal anti-inflammatory drugs). This method had been chosen by 448 patients (77%), being mostly preferred by 
women  82,4% (N=294), more than men (68,4%, N=154) (p=0,036). The analysis cross-tabulated with the data 
referring to the environmental background indicate a higher rate of preferring this method in urban areas compared 
ifference (p=0,076). The 
ingestion of corrosive substances (especially sodium hydroxide) had been used by 9,3% of the patients, especially 
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men 12% (N=27), as compared to women  7,6% (N=27)  confidence index p=0,05. This method had also been 
chosen significantly more often by those in rural areas  p=0,04. Agricultural substances had been used only by 14 
patients (2,4%), equally by men and women but mostly in the rural areas. The small number of cases does not allow 
for a proper processing of statistics. The rest of the patients used ingesting or inhaling other types of substances, 
with a frequency of less than 2% for each toxic substance category. 28 patients used combinations of substances.    
Substance abuse was associated with alcohol consumption for 17% of these patients (N=99), with differences 
between men (21,3%, N=48)  and women (14,3% N=51), p=0,014. There was also a difference in alcohol 
association for rural areas (20,3%, N=45) and urban ones (14,9%, N=54), yet insignificant, p=0,431. 
As far as the temporal projection of the acts is concerned, most of them took place on Mondays (16,7%) and on 
Wednesdays (16,5%), with the mention that, on Wednesdays the gender distribution is equal, while Mondays were 
chosen mostly by women (19,6%), more than men (12%). Out of those, on the other hand, 20% of men chose 
Fridays, while only 10,1% of women did. 
In relation to the months of the year, a maximum number has been recorded during June (12%, N=70) and 
September (12,9%, N=74) and a minimum one in February (4%, N=23). There were no differences in gender and 
environmental background. The data recorded on the time of the day when the act was committed shows a decrease 
throughout the day, with a maximum between 06  15 (46,6%, N=271) and a minimum during nights, from 22 to 06 
am (22%, N=128). The gender analysis shows a similar distribution regarding the maximum and the minimum 
number of the patients who arrived at the hospital, but with relatively different numbers, in the sense that more men 
arrived during mornings, rather than during afternoons or nights (p=0,008). Differences were also noticed in relation 
with the environmental background, meaning that 43% (N=95) of the patients from rural areas came during 
mornings, while for the other time intervals patients are equally distributed 28,5% (N=63)(p=0,016) for each one.    
46,9% of the patients  N=273 refused treatment. Most of them were women (50,1%, N=179), rather than men 
(41,7% N=94) - p=0,018. There were no differences in the environmental background (p=0,579). Out of the patients 
who accepted treatment, less than one third needed hospitalization 28,8%, N=89. More women (34,4%) than men 
(20,6%,) were hospitalized, p=0,011.  
3.2. The results of the analysis of the group with attempted suicide  
The group of patients who committed suicide attempts was constituted in 55,6% men (N=20) and 44,4% women 
 minimum of 18 years of age and a maximum of 70 
 
The analysis of the environmental background shows that equal numbers of patients came from urban and rural 
areas. If we relate this data with the official data regarding the Ia  structure, there is no noticeable 
deviation. The cross-tabulated analysis by gender does not show statistical significances (p=0, 516).            
The research of the information regarding the socio-professional status reveals the fact that the largest group is 
represented by unemployed patients 66,6% (N=24), followed by retired ones  16,7%  (N=6) and patients who have 
a job (11,1%, N=4). Two of the patients were students. Cross-tabulating this data with the data about gender showed 
that more women than men were unemployed 75% vs. 55% (p=0,023). The statistical significance between genders 
was also noticed within the -tabulated analysis 
regarding socio-professional status, environmental background and gender showed no differences in distribution.  
Three cases with depression syndrome were recorded  8,3% of the group, all of them women  18,8%. 
The most used method was the ingestion of drugs. This method was chosen by 19 patients (52,8%), being 
preferred more by women  62,5% (N=10) than men   45% (N=9) (p=0,043). The cross-tabulated analysis with the 
data regarding the environmental background show a slight increment for the patients in urban areas compared to 
the rural areas, but the comparison of the averages does not indicate a statistical significance (p=0,236). The 
ingestion of corrosive substances was used by 13,9 % of the patients (men 10%, N=2; women  18,8%, N=3). The 
method was preferred by patients in rural areas (22,2%, N=4), rather than patients in urban areas (5,6%, N=1). 
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Agricultural substances (pesticides, insecticides, raticides) were used only by two patients (5,6%), one case for each 
gender and for each environmental background. The small number of cases does not allow for a proper statistic 
analysis. The rest of the patients (N=7) used ingesting or inhaling other types of substances (detergents, 
disinfectants, carbon oxide, etc.) with a frequency under 5,6% (N=2) for each category of toxic substance.  
The ingestion of substances was associated with alcohol consumption for 25% of the patients (N=9), with 
differences between men (30%, N=6) and women (18,8% N=3). A difference in alcohol association was noticed 
between patients in rural areas (33,3%, N=6) and the ones in urban areas (16,7%, N=3). 
19,4% of the cases were recorded on Tuesdays, Wednesdays and Thursdays, with a relatively homogenous 
distribution on gender. Related to the months of the year, a maximum was recorded in May (19,4%, N=7), March, 
April and August (16,7%, N=6). There were no records in February. Cross-tabulation with the data regarding gender 
and background environment showed a homogenous distribution throughout the year.        
In relation to the time of the day, there was a maximum between 15  22 (44,4%, N=16) and a minimum during 
mornings (22,2%, N=8). The distribution of gender is similar as far as the time of arrival at the hospital is 
concerned. There were also differences in the environmental background, meaning that the patients in urban areas 
arrived mostly during night time (44,4%, N=8), while the ones in rural areas in the afternoons (66,7% N=12).    
3.3. The results of the analysis of the patients who committed suicide  
The group of patients who committed suicide was formed of 60,3% men (N=38) and 39,7% women (N=25), with 
 
68,3% of patients (N=43) came from urban areas and 31,7% (N=20) from rural areas, with some differences in 
gender, meaning that there were more men than women in rural areas and less in urban areas, though the difference 
being insignificant (p=0,611). 
The suicide was committed after alcohol consumption in 34,9% of the cases, without major significant 
differences in gender or environmental background. No data was recorded on the socio-professional status or on 
previous psychiatric conditions. The chosen method was the ingestion of drugs (psychotropic drugs, cardiotrop, anti-
diabetes drugs taken mostly with other drugs) for 49,2% of the cases (N=31). 30,2% (N=19) of the patients used 
agricultural substances, 5 patients (7,9%) used corrosive substances and 8 patients (12,9%) used other substances 
(ethylene glycol, CO, formaldehydes, organic solvents). There were no significant differences between genders, but 
there were differences for patients with different environmental backgrounds, meaning that the patients in urban 
areas used mostly drugs, while the patients in rural areas used mostly agricultural substances (p=0,001).       
Related to the day of the week, a maximum is shown on Wednesdays (23,8%, N=15) and on Tuesdays (17,5%, 
N=11) and a minimum on Saturdays (4,8%, N=3). Related to the month of the year, there is a maximum in March, 
August and September (8 cases in each month, 12,7%) and a minimum in April, October and November (4 cases 
each, 6,3%). There were no recorded cases in December. The time of death was recorded only for the patients who 
died in the hospital and there is no relation between this time and the time when the act had been committed. It is 
interesting to mention the fact that, for this category of patients, 64% women N=16 and 30,6% men N=11 were 
hospitalized.         
4. Discussion and conclusions 
Non-lethal self-injury represents a large number for the Emergency Departments and, at the same time, an 
important indicator for an increased risk of committed suicide (Owens 2002, Gunnell 2005). Because of the 
heterogeneity of defining non-lethal self-injury, different authors report different data regarding the socio-
demographic structure of the studied groups. Thus, as far as gender is concerned, there are papers that state that most 
young women are more present (Bille-Brahe 1997, Mitchell 2006), others that say that most men are part of this 
category (Skogman 2004, Nordentoft 2007) or some that have an equal incidence for both genders (Corcoran 2003). 
Our study is aligned with those which affirm that mostly women have committed this type of self-injury, the rapport 
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between genders being 1:1,58. For the patients with analytic attempts, the rapport between genders is inverted, 
similar to the one in the group of the patients who committed suicide.  
The average age of the patients with non-lethal self-injury was 34,27, with under one year of age differences 
between men and women (Mitchell 2006, Nordentoft 2007). The average age of the patients with autolytic attempts 
is more than three years higher but much lower than the age of those who committed suicide. 
Most of the patients come from urban areas, confirming the fact that the phenomenon is a characteristic of the 
people who live in cities (Rhodes 2008). This structuring is also valid for committed suicide, but for patients with 
attempted suicide there is a perfectly equal share for both environmental backgrounds.                    
Substance abuse manifested, for non-lethal self-injury, through ingestion of drugs only for almost 2/3 of the 
cases, but more patients from rural areas used substances specific to farming, data which is also confirmed by other 
studies (Eddleston 2000, Gunnell 2007). Patients with autolytic attempts, as well as patients who commit suicide, 
use drugs ingestion only in half of the cases, corrosive and household substances being more widely used. 
Alcohol consumption is considered a risk factor by many authors (Bennewith 2005, Bergen 2010). It has been 
present in only 17% of the patients with non-lethal self-injury but significantly more for patients with autolytic 
attempts, close to the number of the patients who committed suicide.    
Previous psychiatric condition was also considered to be a risk factor for non-lethal self-injury and especially 
depression, the incidence of which has not been influenced by the following variables: gender, environmental 
background, age. Yet, these were not seen in those with suicide attempt. 
 The peak time of arrival for patients with non-lethal self-injury was between 6 a.m. and 15, while, for the 
patients with attempted suicide this was the interval with the lowest number of arrivals, their peak time of arrival 
being between 15 and 22. For all groups, most arrivals were recorded on Wednesdays. At the same time, most of the 
recordings were during spring and the beginning of summer, both for non-lethal self-injury, as well as for attempts, 
while patients who committed suicide were mostly present at the end of the summer and the beginning of autumn. 
Along the three years of study, there was no recorded committed suicide in December.   
The distinction between committed suicide and deliberate self-injury is not absolute. There is an important 
overlap. Some patients do not want to die, however they do die due to an overdose. For others, who wanted to die, 
their life is saved. Moreover, many patients proved, during these moments, to be uncertain whether they wanted to 
die or not. We can notice the fact that, while there are clear differences between patients with non-lethal self-injury 
self-injury attempts have many 
similarities with those who committed suicide, but also some similarities with the ones in the first category.          
References  
Beauchamps F.L., Childress J.F. (1994). Principles of Biomedical Ethics, New York, Oxford University Press (Chapter 4).  
Bennewith O, Peters TJ, Hawton K, House A, Gunnell D (2005): Factors associated with the non-assessment of self-harm patients attending an 
Accident and Emergency Department: results of a national study. Journal of Affective Disorders, 89, 91-97. 
Bergen H, Hawton K, Waters K, Cooper J, Kapur N. (2010): Epidemiology and trends in non-fatal self-harm in three centres in England: 2000-
2007. British Journal of Psychiatry, 197, 493-498. 
Corcoran P, Keeley HS, O'Sullivan M, Perry IJ. (2003): Parasuicide and suicide in the south-west of Ireland. Irish Journal of Medical Sciences, 
172,107-111. 
Dingman G.W. (1988). Characteristics of patients with suicidal intention who commit suicide, Hospital Community Psychiatry, 39, 295 - 299. 
Eddleston M. (2000): Patterns and problems of deliberate self-poisoning in the developing world. QJM, 93, 715-731 
Gunnell D, Bennewith O, Peters TJ, House A, Hawton K. (2005): The epidemiology and management of self-harm amongst adults in England. 
Journal of Public Health, 27, 67-73. 
Gunnell D, Eddleston M, (2007): The global distribution of fatal pesticide self-poisoning: systematic review. BMC Public Health, 7, 357-363. 
Mitchell AJ, Dennis M. (2006): Self harm and attempted suicide in adults: 10 practical questions and answers for emergency department staff. 
Emergency Medicine Journal, 23,251-255. 
Nordentoft M. (2007): Prevention of suicide and attempted suicide in Denmark. Epidemiological studies of suicide and intervention studies in 
selected risk groups. Danish Medical Bulletin. 54, 306-369. 
Owens D, Horrocks J, (2002): Fatal and non-fatal repetition of self-harm. Systematic review. The British Journal of Psychiatry, 181, 193-199. 
Pallis D.J., Gibbons J.G. (1984). Estimating suicide risk among attempted suicides, The British Journal of Psychiatry, 144, 139 -148. 
326   Tudor Ciuhodaru et al. /  Procedia - Social and Behavioral Sciences  84 ( 2013 )  321 – 326 
Rhodes A, Bethell J, Jaakkimainen RL et all (2008): The impact of rural residence on medically serious medicinal self-poisonings. General 
Hospital Psychiatry, 30, 552-560. 
-a follow-up study of 1052 suicide 
attempters. Social Psychiatry and Psychiatric Epidemiology, 39, 113-120.    
